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XXXI. AJhort Account of Dr. Maty’s Illnefs> and of the 
appearances in the dead Body , which was examined on 
the 3 d of July, 177 6 , the Day after bis Deceafe. By 
Dr. Hunter and Mr. Henry Watfon, FF. R. S. 


Read May i, jk BOUT two weeks before he died, he 
,?77 ' -lX. was taken with a fit of violent oppref- 
five pain, juft above the pit of the ftomach, which made 
him feel as if he was very near dying. He was bled, 
and gradually recovered; yet fo imperfectly, that any 
motion of his body, or any prefiure upon that part with 
the point of a finger, inftantly brought on fuch oppref- 
iive pain, that he was convinced the leaft addition to what 
he had feveral times felt, rauft have put an ehd to his 
life. He had an idea that there might be a collection of 
matter behind the fternum, which might be difcharged 
by fome chirurgical operation. 

Upon examining the part, which with the whole 
body was very much emaciated, there was no protrufion 
or difcolouration. All thoughts of making any perfora¬ 
tion were laid afide; and it was thought probable, that 
there was fome inflammation or adhefion of the pericar¬ 
dium 
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dium, or of the heart itfelf, at its anterior part, juft above 
the diaphragm. His cough was almoft inceffant in the 
night lince he had left off the ufe of opium, to which he 
had been long accuftomed. For feven or eight years, he 
faid, he believed he might have had twenty purging 
ftools in every twenty-four hours, from a complaint in 
his bowels, the principal feat of which he pointed out fo 
exactly in his emaciated ftate, that it was obferved at the 
time it muft be in the colon, where it pafles down on the 
outfide of the lower end of the left kidney. It was there¬ 
fore thought probable that there was contraction with 
internal ulceration of the gut at that place: and about 
three years ago, with this complaint, which always con¬ 
tinued in his bowels and left fide, he had a fiftula in ano, 
for which he was cut, and thereby cured of that diforder; 
but from that time, he was always fenfible that the 
lower part of the reCtum remained in an awkward, un- 
eafy ftate, fo that it was difficult and painful to pafs a 
common glifter-pipe into it. 

His medical friends were of opinion, that no more 
could be done for him than to palliate, and to procure 
eafe and fleep. He returned to his opium, of which he 
took one grain twice a day; and at times was thereby 
much relieved and comforted. 
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The heart and lungs were examined with great care, 
but there was hardly any appearance of diforder in either, 
contrary to what was expected. 

The conjecture that had been formed about the com¬ 
plaint in the bowels proved to be perfectly juft. The 
fmall inteftines were apparently pretty found; the caecum 
and beginning of the colon were much diftended with 
air, but not inflamed. The arch, or tranfveife turn of 
the colon, was likewife much diftended, and its blood- 
veflels were fo loaded, that there was, at firft fight, the 
outward appearance of an internal inflammation. The 
enlarged part of the colon terminated at the lower end of 
the left kidney, where there was an annular ftriCture on 
the outfide of the gut, and there the gut felt hard and 
flefhy. The enlarged part being flit up, was much in¬ 
flamed and fuperficially ulcerated on the infide, anti 
more in proportion towards the lower end. At the ftric- 
t-ure there was but a very fmall paflage left, winding ir¬ 
regularly through an inch and an half of hard ulcerated 
gut. Below this, where the colon pafles over the pfoas 
and iliac vefiels, it was in its natural ftate; but the reChim 
had been at feme former time very much difeafed, and 
for a finger’s length to within two inches of the anus 
was contracted to almoft a goofe-quill fize, and' of a livid 
colour. The lower two inches were not fo much con¬ 
tracted 
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traced, but of the fame livid colour, and the furface of 
the gut there was almoft as unequal as the fafciculated 
furfaces in the heart; the effect, probably, of univerfal 
ulceration there, which had been a part of, or a compa¬ 
nion to, the fiftula, of which he had been cured by the 
Operation; for, on that part, the villous coat of thein- 
teftine was deftroyed. 


TO this account, more particularly of the two laft 
weeks of Dr. maty’s illnefs, and of the appearances upon 
opening the body, as drawn up by Dr. hunter, I (hall 
beg leave to add the few following remarks. 

The heart and lungs were indeed neither of them 
eflentially difeafed; yet there was a whitiih fpot, about 
the breadth of a fix-pence, upon the right ventricle of 
the heart, near its apex; a rough border on the left fide 
of the diaphragm, as if the lungs had been glued to that 
part and torn off again; a partial adhefion of the lungs 
to the pleura ; and a little purulent fluid within the peri¬ 
cardium. Certainly thefe were fome figns of a flight in¬ 
flammation having attacked the membranes inverting 
the contents of the thorax. Neither can we fuppofe fuch 
appearances to have exifted without occafioning fome 
uneafinefs: they were, perhaps, fuflicient to account for 
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that great tendemefs and oppreffive pain which the 
doctor felt from the leaft prefUrre on the fternum, or 
upon any part of the breaft near it. 

The principal feat of the difeafe which proved jib te¬ 
dious, and in the end fo fatal, was, no doubt, confined to 
the colon only; and it was entirely within the gut. The 
part firft affe&ed muft have been that portion of the 
canal in which we obferved the moft mifchief. The fu- 
perficial extent of the difeafe over fo large a furface as 
the whole arch of the colon, and the more formidable 
appearance of it, in only a few inches of the fame gut, 
diftinguifhed the part where the difeafe firft began, and 
where it muft have had its longeft duration. 

The caufe of all this mifchief was conjectural with 
Dr. matt himfelf. Had it arifen, as he fufpeCted, from 
having bruifed his fide with the hilt of his fword, we 
then ftiould have found the gut injured from without 
inwards.. But is it not moft likely, that a little bit of 
bone, the ftone of fruit, feme fharp or hard body, in 
palling, had injured the gut fo much, as to lay a founda¬ 
tion for all the growing complaints? Nearly the fame 
appearances have been obferved in the celophagus from, 
only a hard cruft of bread lodging for a time in the paf- 
fage; which, after being forced down, was fucceeded by 
great forenefs, inflammation, ulceration, and at length 
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fo complete an obftrudtion, as to occafion the death of the 
patient; of which I once faw a very deplorable inftance. 

The ulcerated inteftine is a difeafe generally, as in the 
cafe before us, flow in its progrefs, but certainly fatal. 
An accumulation, of acrid matter, confined air, folid in- 
gefta, in ihort any thing capable of ftretching, irritating, 
or hardening the gut, will fpread and increafe the difeafe. 

The fafciculated appearance in the redtum is what I 
have once met with in a very found gut, where the vil¬ 
lous coat was not in the leaft injured; it is therefore 
fometimes an original conformation, but apparently un- 
neceffary, as the gut, we may prefume, would perform 
its office much more? agreeably without it. 

H. WATSON. 




